Introduction SBP is a serious infection in patients with cirrhosis and is associated with a high risk of mortality. EASL guidelines recommend a diagnostic tap and testing of white cell count on samples for all patients with new onset ascites or those hospitalised with deterioration. Whether this is still necessary in patients undergoing elective paracentesis for diuretic resistant ascites is unknown. We set out to determine the incidence of SBP in a cohort of patients undergoing ascitic tap on an inpatient or elective outpatient basis. Methods We retrospectively analysed data from the Gwent Liver Unit database and compared rates of SBP between those having an ascitic tap during an acute admission and those who underwent paracentesis as an elective day-case. SBP was confirmed by the presence of >250 polymorphs/ml 3 . Results In total 274 ascitic tap samples were reviewed, 176 from inpatients and 98 following elective paracentesis.
22 episodes of SBP were diagnosed (total incidence 8%). 21 episodes of SBP occurred among inpatients (incidence 12%) and just 1 in elective paracentesis patients (1%). However this individual had a previous SBP but unfortunately did not continue on her secondary antibiotic prophylaxis. Organisms were identified in 9 of 21 (42%) inpatients with SBP (3 E coli, 3 Klebsiella and 3 Streptococci) but none was identified in the only elective outpatient with SBP. Conclusion The incidence of SBP is extremely low among elective outpatients so the recommendation to routinely test for SBP in this cohort is questionable unless clinical features suggest an acute deterioration. Disclosure of Interest None Declared.
Introduction Morbidity and mortality from alcohol related liver disease (ALD) has increased significantly in England. We aimed to assess the impact of the change in the alcohol licensing law in 2005 on hospital admission as well as morbidity and mortality from ALD. Methods This was a retrospective study between Jan 2006 to Dec 2011. Patients were identified using the ALD code (K70). Our institute is a teaching hospital in South-East England with a referral base of~300,000 patients. Biochemical, radiological and microbiology data were collected for each patient from computerised records. The reason for hospital presentation, including the length-of-stay (and ITU stay) were collected. The data was analysed using the t test.
Results During the study period there were a total of 294 admissions due to ALD. Amongst these, 33% presented to hospital with one admission and 67% had more than 1 admission. 69% were men (201/294), 31%(93/294) were women. The median age of the women and men in 2006 and 2007 was 56 and 52 years respectively. However, between 2008-2011, the median age of women presenting was 49 years. There was a rise in the number of admissions related to ALD each year: 40% (116/294) in 2006, 45%(133/294) in 2007, 59%(172/294) in 2008, 59%(171/294) in 2009, 66%(193/294) in 2010 and 68% (201/294) in 2011. Presentation with hyperbilirubinaemia was the most common cause of hospital admission at 72%(211/ 294), followed by gastrointestinal bleeding at 60%(179/294). Spontaneous bacterial peritonitis contributed to 22%(66/294) of admissions. 17%(51/294) had gram-negative and 6%(17/294) presented with gram-positive sepsis, whereas 15%(46/294) had infection of unknown origin. 28%(82/294) warranted ITU admission for organ support. The overall in-hospital mortality was 33%(96/294). The MELD in patients who died was 25 ± 0.9 vs 16.94 ± 0.2 in those that survived (p < 0.0001) each year. The percentage of failing organs each year is shown in the table below. Conclusion A rise in the number of admissions and re-admissions with ALD in particular with acute on chronic liver failure is a major burden on health services. It is associated with high mortality and with multi-organ failure. Increasing awareness of alcohol as a health hazard needs to be a public health priority. Early recognition of acute on chronic liver failure and timely intervention to prevent its progression is required. Disclosure of Interest None Declared.
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